Section of Dermatology 145 discharge. There were similar but smaller lesions on the lower linmbs, four in number.
The boil on the cheek had been the first to appear; this was in December 1943, just before he left Baghdad for England. It remained a single lesion until June 1944. It was a considerable annoyance but nothing more; there was hardly any pain and no effect on the general health. In June the other lesions appeared, all within a few weeks of one another.
Laboratory examination: Leishman-Donovan bodies in great numbers. W.R. negative.
Treatment.-All lesions were treated by the application of antimonv tartrate 1% ointment, but there was no effect from this in six weeks. The lesion on the face was also given 400 r, X-rays. This produced a dusky inflammation with perhaps increased tenderness, but it began to heal after a month and now there is very little trace of there having been anything the matter with the cheek.
In August 1944 he was given intramuscular injections of myocrisin, about 6 of 0-02 g. each, and very soon all lesions healed up. There is considerable superficial scarring in all lesions, though very much less in the case of the boil on the cheek. These cases of lupus vulgaris illustrate how good the results of treatment may be, even where the disease is advanced. Seven of them are also in contrast with the onlv male patient, who has a recurrent nodule in a nasal skin graft.
There is some criticism of the use of Finsen light in such cases; it is said that it is only valuable in the early condition, but these patients show the restults which can be obtained in later cases.
The President: I think we should all like to congratulate Dr. Burrows on the results of the treatment of these lupus cases. I found on inquiry that many of them were able to go to the London Hospital every day for general light treatment and perhaps once a week or fortnight for the Finsen treatment, which no doubt explains the good results.
Dr. Burrows: In some of these cases it was possible for the patients to have general light treatment at home, coming up to hospital for Finsen light. The length of time the treatment took varied; some cases would be clear in a year and others in two or three years. In the, early stages a few were on Finsen light, but the majority have been treated with the Lomholt lamp. Treatmenit.-Fractional doses X-rays.
This case recalls the verrucose dermatitis seen in elderly, neglected patients on the feet and lower legs. There is usually considerable evdema. The verrucose condition not infrequently commences along the dorsal aspect of the toes, where the skin is pinched by the adjoining toes and the shoe. It is found in patients with circulatory failure, where the skin has not been kept clean, and appears to follow an infective dermatitis of the skin. This patient wears a false leg which cups the stump, probably producing a mild degree of lymphatic obstruction, and the skin has become acanthotic and verrucose following infection.
Dr. E. W. Prosser Thomas: I showed an elderly patient at the Section in 1942 in whom the ankle and lower third of the leg was involved in this kind of warty change (Brit. J.
Derm. Syph., 54, 242). There was no circulatory failure or obvious cedema suggestive of lymphatic blockage. The basis appeared to be a low-grade infection locally in the skin as it had been possible in the early stages to express a small amount of pus from the warty area and it was associated with a smouldering inguinal adenitis. The condition has been described under the name pachyderma vegetans (Wiederhold, G. (1940) Derm. Wschr., 3, 1039).
Dr. H. Stannus: The condition resembles that produced by a filarial infection which obstructs the lymph circulation.
